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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ‘ “ “
£ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 060440

! | ] I

Name of Offering X[ check if this is an amendment and name has changed, and indicate change.)
Via Pharmaceuticals, Inc. - Secured Convertible Promissory Note

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 BJ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [X] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and' name has changed, and indicate change.)
Via Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
750 Battery Street, Suite 330, San Francisco, CA 94111 (415)283-2200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Development of pharmaceuticals

X

RRAAEQDFEE

Type of Business Organization M TN LD LT

[ corporation [ timited partnership, already formed 3 other (please specify):

[ business trust [ limited partnership, to be formed AR Q Qﬂﬂﬁ

Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual (] Estimated QH@M}SQ[N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN ANGH AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05 g X .
C1972(3-03) not required to respond’ unless the form displays a current valid OMB control Lof9

number. \/\/\/\_/



r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  DJ Beneficial Owner [ Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bay City Capital Fund IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Given, Douglass

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [X] Promoter  [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Quertermous, Thomas

Business or Residence Address {(Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [X] Promoter [ Beneficial Owner ~ [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Olukotun, Oye

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [J Promoter ~ [[] Beneficial Owner  [X] Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Perry, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rae, Brendan

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [J Promoter ~ [] Beneficial Owner [ Executive Officer ~ [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooper, Melisa

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers. !

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [X] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Tabibiazar, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer ~ [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Craves, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [X] Promoter  [] Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohen, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [] Promoter X Beneficial Owner  [] Executive Officer  [J Director =[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Douglass and Kim Given Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
133 Burns Avenue, Atherton, CA 94027

Check Box(es) that Apply: [J Promoter ~ [] Beneficial Owner  [] Executive Officer ~ [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner ~ [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer ~ [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdivIAUAL?.........ccocoiiiiiiniinncrc et as vt cneens

3. Does the offering permit joint ownership of a SIRGIE UNItT ...t ettt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O X
N/A

Yes No
O &

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiVIQUAI SEAIES) ......ovviriuiiiiiiii e e st b et s e st e s e e sb e st n et [ All States
AL Ak Odaz 0 ArR Oca Oco dcr O DE Obc OFL dGa OHI O
O Omw O ks OKY Ora [OME OMD OmMA Owm1 OO MN OwMs Omo
OMmT [INE OnNv O NH OnNg O NM OnNy OnNc OND JoH Ook OJor Ora
OR! Osc [sb O N gTx Our avr Ova Owa Owv Owl Owy Orr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdiVIAUAl STALES) ......coiiiiiiiiicii e et [ Al States
AL Ak Oaz O Ar Oca [Jco Ocr [JDE O bc OFL Oca O Hi Om
g Om Oia Oks Ky OLra OME [OMp [OmMa [OMI MmN OMs [OwmMo
OMT CINE Onv O NH Ny O NM OnNy CINC JND [JOH dok [Jor Opra
Ori Osc Osb O™ OoTx Our (AAY Ova Owa Owv Owi Owy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iINdIVIAUAL STAIES) ....viviuiviiiriiiiiicic it st st st e s bt es b e s Ra s s st easRes st s e s nesnen [J Al States
OAL O AK Oaz AR Odca dco Ocrt (O DE Obc OFL OGaA [ HI Om
O OmN 1A (JKs Oky OLa OME OMD  [OmMma Owmi O MN O Ms Omo
OwMmT [ONE ONv O NH N ONM ONY anNc OND OoH gok Jor Ora
Or1 sc Osp O TN OTx Our avr Ova Owa Owv O wi Owy Orr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [_] and indicate in the colummns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt s e R SRR bR AR SRS Rt enen $3,000,000.00 * $3,000,000.00 *
EQUILY covverersenereeneemaesmereasee s eesease et sasseso s asas s 48RS AR e $0.00 $0.00
O Common [] Preferred
Convertible Securities (iNCIUAINE WATTANES) ....cuvvvrieericreeiecreernrrereerinsersisnesessessasssssssessesssessarsaressessessassessesserss ssssssssens $0.00 $0.00
PAINEISHID HUETESES «......oveveeveveceesnereesnesiesesesecssssessssssssessses s seses s eass st seesss et s s sss e sssensasenesssenssaeesse s es s s sesesasstnen $0.00 $0.00
Other (Specify D et A ek s e SR R st e be e $0.00 $0.00
TOMA vt sssss st an s $3,000,000.00 $3,000,000.00
Answer also in Appendix, Colurmn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA HIVESTOTS . .cvoveieeriireisisretsissesevessssssessesssssesssassessesssanessresssssresssesencnsssmmencesaenessesmasnsnnessotsessesnsssseasssnssessansessassen 1 $3.000,000.00
INON-ACCTEATIEA INVESLOTS 1..cvvvvuunreveesereesssessessessessissessmessssessesessessonsessomesssstsssenasssssses estsnsssssssssssstsossssssssast ssssssnsssessssinssonis 0 $0.00
Total (for filings under RUle S04 0N1Y) ..ot et a e tstsemascs seseses s rasesesasases
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
) Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt cseenssessessmseses st sresetsstsassess e s senescasancsssesssessansesssssesnsessessessassssassssssssassessessessnbens easssssstssassasansane
REGUIBLION A....ooiririic ettt et b bbb s st s b bt st s bbbt
RUIE 504 ..ottt bbbt ot et oot s s AR R s e SRR AR AR RA B R e e st ent e bee b st nb et nart e
Totalecooee et
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the estimate.
THANSTET AGENT'S FEES ....ov.cvveorcvveecesnscesieseeesssreessssssssessssasacstassse st saesss e st asass s et ssseessssseseees et srssensessees s sraeessessssnessrenes [} $0.00
Printing and Engraving COStS ..........vv.eeserrcesssmmrrerssmersscsreesmcres s s O $0.00
LEBAI FEES....ovunrverecerienreesoneecsieseseasmisesssasessas s asssss ceass bas s 2R s R1A S A1 8 S RS SR e R e [ $40,000.00
ACCOUNIIE FEES ..vvv.evvvveersrrcosessnsassessesescssesssessssssssesesssssesssssseesseasecesessesssaressss ssesssssssssnsssssssssssnsinsssssasesessesssssssnsssssssnssssssassassssoses a $0.00
ENEINEEINE FEES ......cvoo.vvvvvonievvseesiisierssisssssssssessessssesssssssanrassonssssssssssssassessessessanessssnsssssssnsossossrssesssssssosesssnsssnsasssnssses O $0.00
Sales Commissions (specify fiNders’ fees SEPATALELY) .......ocvviririrriimiinicmiierneisessiirsr et seesnsesssssssssesstessssssssesse s ssssessssrssnsssssnssssanes O $0.00
Other EXpenses (JENtify) e sessss s sssssasetsosssssmne e a $0.00
TOMAL .ottt ittt sttt e AR b eSS e b b A e et s e s bane e X $40,000.00

* The Secured Convertible Promissory Notes are convertible, under certain circumstances, into preferred stock of the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 thE ISSUCT.” ... .. oottt ettt et b bt b s bt se bt e s e st bt et $2,960.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAMIES AN TEES .....o.veeeeeeeeererees et eeseeeeesees s esmsta e ee st en s eees s ees s eeeestanreetens et ensessanerenterenneenerens O $000 [ $0.00
PUFCRASE OF TEAL €STALE ... evoeeoceveee e e eeeeereee e eesreseetesssesmoe s eeesmeesem s seeseesese s esseneeemseenaseresseeeserereen O $000 O $0.00
Purchase, rental or leasing and installation of machinery and equipment...................ccccocoooovvireiercennnnn. O $000 O $0.00
Construction or leasing of plant buildings and facilities ............ccoo.oorvveeecvenrrenrrees e eeeeseoons ] $600 [ $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUISUANE L0 8 TNEFZEL) ...vv.vvvorverneeeevesoseseeessssssisnssssesassseesnssesessssesssssssseseassssonssesssessassssssssssesssseees o___ s$00 [O____ %.00
Repayment of indebtedness ........c.ovvviuieiiiiiiee e et a $0.00 O $0.00
WOTKINZ CAPILAL ........oieeieceeeccect ettt oot r e ses e s sae et ab s s e s s an s e e s ensanerens | $0.00 X $2,960,000.00
Other (specify):
O $0.00 O $0.00
COMINN TOLAIS .........ooooveiveeeiieees et vee s ees e s e e s ses s s bs et ases e te e sns s s s st s ens e s nensnnaen O $000 X $2,860,000.00
Total Payments Listed (column totals added) ............cvvivveveerereeceieeeciieeseeees s sees et seesess s sesvs s esaneenes X $2,960,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Via Pharmaceuticals, Inc. 2 //< % M‘i /’ 2o /:
Name of Signer (Print or Type) Title of Signer (Print or Type) N
Lawrence Cohen Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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